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(a) For services rendered in the U.S.
Claims for the expenses of care or serv-
ices rendered in the United States, in-
cluding the Territories or possessions
of the United States, should be filed
with the Chief, Outpatient Service, or
Clinic Director of the VA facility des-
ignated as a clinic or jurisdiction
which serves the region in which the
care or services were rendered, and

(Authority: 38 U.S.C. 7304)

(b) For services rendered in the Phil-
ippines. Claims for the expenses of care
or services rendered in the Republic of
the Philippines should be filed with the
Department of Veterans Affairs Out-
patient Clinic (358/00), 2201 Roxas Blvd.,
Pasay City, 1300, Republic of the Phil-
ippines, and

(c) For services rendered in Canada.
Claims for the expenses of care or serv-
ices rendered in Canada should be filed
with the Chief, Medical Administration
Service (136), Department of Veterans
Affairs Medical Center, White River
Junction, VT 05009, and

(d) For services rendered in other for-
eign countries. Claims for the expenses
of care or services rendered in other
foreign countries must be mailed to the
Health Administration Center, P.O.
Box 65023, Denver, CO 80206–3023.

(Authority: 38 U.S.C. 7304)

(e) For services rendered in Puerto Rico.
Claims for the expenses of care or serv-
ices rendered in the Commonwealth of
Puerto Rico should be filed with the
Department of Veterans Affairs Medi-
cal and Regional Office Center, San
Juan, PR.

[33 FR 19011, Dec. 20, 1968, as amended at 39
FR 1844, Jan. 15, 1974; 45 FR 53807, Aug. 13,
1980; 51 FR 8673, Mar. 13, 1986. Redesignated
and amended at 61 FR 21966, 21967, May 13,
1996]

§ 17.126 Timely filing.
Claims for payment or reimburse-

ment of the expenses of medical care or
services not previously authorized
must be filed within the following time
limits:

(a) A claim must be filed within 2
years after the date the care or serv-
ices were rendered (and in the case of
continuous care, payment will not be
made for any part of the care rendered

more than 2 years prior to filing
claim), or

(b) In the case of case or services ren-
dered prior to a VA adjudication allow-
ing service-connection:

(1) The claim must be filed within 2
years of the date the veteran was noti-
fied by VA of the allowance of the
award of service-connection.

(2) VA payment may be made for care
related to the service-connected dis-
ability received only within a 2-year
period prior to the date the veteran
filed the original or reopened claim
which resulted in the award of service-
connection but never prior to the effec-
tive date of the award of service-con-
nection within that 2-year period.

(3) VA payment will never be made
for any care received beyond this 2-
year period whether service connected
or not.

(Authority: 38 U.S.C. 7304)

[33 FR 19012, Dec. 20, 1968, as amended at 39
FR 1844, Jan. 15, 1974; 45 FR 53807, Aug. 13,
1980; 51 FR 8673, Mar. 13, 1986. Redesignated
at 61 FR 21966, May 13, 1996]

§ 17.127 Date of filing claims.
The date of filing any claim for pay-

ment or reimbursement of the expenses
of medical care and services not pre-
viously authorized shall be the post-
mark date of a formal claim, or the
date of any preceding telephone call,
telegram, or other communication con-
stituting an informal claim.

[39 FR 1844, Jan. 15, 1974. Redesignated at 61
FR 21966, May 13, 1996]

§ 17.128 Allowable rates and fees.
When it has been determined that a

veteran has received public or private
hospital care, the expenses of which
may be paid under § 17.120 of this part,
the payment of such expenses shall, ex-
cept as otherwise provided in this sec-
tion, be based on a prospective pay-
ment system similar to that used in
the Medicare program for paying for
similar inpatient hospital services in
the community. Payment shall be
made by using the HCFA PRICER for
each diagnosis-related group (DRG) ap-
plicable to the episode of care.

(a) Payment shall be made of the full
prospective payment amount per dis-
charge, as determined according to the
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methodology in subparts D and G of 42
CFR part 412, as appropriate.

(b)(1) In the case of a veteran who
was transferred to another facility be-
fore completion of care, VA shall pay
the transferring hospital an amount
calculated by the HCFA PRICER for
each patient day of care, not to exceed
the full DRG rate as provided in para-
graph (a) of this section. The hospital
that ultimately discharges the patient
will receive the full DRG payment.

(2) In the case of a veteran who has
transferred from a hospital and/or dis-
tinct part unit excluded by Medicare
from the DRG-based prospective pay-
ment system and hospitals that do not
participate in Medicare, the transfer-
ring hospital will receive a payment
for each patient day of care not to ex-
ceed that provided in paragraph (i) of
this section.

(c) VA shall pay the providing facil-
ity the full DRG-based rate without re-
gard to any copayments or deductible
required by any Federal law that is not
applicable to VA.

(d) If the cost of length of a veteran’s
care exceeds an applicable threshold
amount, as determined by the HCFA
PRICER program, VA shall pay, in ad-
dition to the amount payable under
paragraph (a) of this section, an outlier
payment calculated by the HCFA
PRICER program, in accordance with
subpart F of 42 CFR part 412.

(e) In addition to the amount payable
under paragraph (a) of this section, VA
shall pay, for each discharge, an
amount to cover the non-Federal hos-
pital’s capital-related costs, kidney,
heart and liver acquisition costs in-
curred by hospitals with approved
transplantation centers, direct costs of
medical education, and the costs of
qualified nonphysician anesthetists in
small rural hospitals. These amounts
will be determined by the Under Sec-
retary for Health on an annual basis
and published in the ‘‘Notices’’ section
of the FEDERAL REGISTER.

(f) Payment shall be made only for
those services authorized by VA.

(g) Payment by VA shall constitute
payment in full and the provider or
agent for the provider may not impose
any additional charge on a veteran or
his or her health care insurer for any

inpatient services for which payment is
made by VA.

(h) Medical services not included in
inpatient operating costs which the
DRG covers (42 CFR part 412) shall be
paid or reimbursed only to the extent
they are reasonable and not in excess
of rates or fees the hospital or provider
of services charges the general public
for similar services in the community.

(i) Hospital or distinct part hospital
units excluded from the prospective
payment system by Medicare and hos-
pitals that do not participate in Medi-
care will be paid at the national cost to
charge ratio times the billed charges
that are reasonable, usual, customary,
and not in excess of the rates or fees
the hospital charges the general public
for similar services in the community.

(j) A hospital participating in an al-
ternative payment system that has
been granted a Federal waiver from the
prospective payment system under the
provisions of 42 U.S.C. section
1395f(b)(3) or 42 U.S.C. section 1395ww(c)
for the purposes of Medicare payment
shall not be subject to the payment
methodology set forth in this section
so long as such Federal waiver remains
in effect. VA pays such a hospital in
accordance with paragraph (i) of this
section.

(k) Payments for episodes of hospital
care furnished in Alaska that begin
during the period starting on the effec-
tive date of this section through the
364th day thereafter will be in the
amount determined by the HCFA
PRICER plus 50 percent of the dif-
ference between the amount billed by
the hospital and the amount deter-
mined by the PRICER. In order to
cover this special dispensation period,
claims for services provided on the en-
actment date of this regulation, and
extending during this period, will be
accepted for payment by VA until De-
cember 31 of the year following the
year in which these regulations were
enacted.

(Authority: Section 233, Pub. L. 99–576)

[55 FR 42853, Oct. 24, 1990. Redesignated and
amended at 61 FR 21966, 21968, May 13, 1996; 62
FR 17072, Apr. 9, 1997]
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§ 17.129 Retroactive payments prohib-
ited.

When a claim for payment or reim-
bursement of expenses of services not
previously authorized has not been
timely filed in accordance with the
provisions of § 17.126, the expenses of
any such care or services rendered
prior to the date of filing the claim
shall not be paid or reimbursed. In no
event will a bill or claim be paid or al-
lowed for any care or services rendered
prior to the effective date of any law,
or amendment to the law, under which
eligibility for the medical services at
Department of Veterans Affairs ex-
pense has been established.

[39 FR 1844, Jan. 15, 1974. Redesignated and
amended at 61 FR 21966, 21968, May 13, 1996]

§ 17.130 Payment for treatment de-
pendent upon preference prohib-
ited.

No reimbursement or payment of
services not previously authorized will
be made when such treatment was pro-
cured through private sources in pref-
erence to available Government facili-
ties.

[39 FR 1844, Jan. 15, 1974. Redesignated at 61
FR 21966, May 13, 1996]

§ 17.131 Payment of abandoned claims
prohibited.

Any informal claim for the payment
or reimbursement of medical expenses
which is not followed by a formal
claim, or any formal claim which is not
followed by necessary supporting evi-
dence, within 1 year from the date of
the request for a formal claim or sup-
porting evidence shall be deemed aban-
doned, and payment or reimbursement
shall not be authorized on the basis of
such abandoned claim or any future
claim for the same expenses. For the
purpose of this section, time limita-
tions shall be computed from the date
following the date of request for a for-
mal claim or supporting evidence.

[33 FR 19012, Dec. 20, 1968. Redesignated at 61
FR 21966, May 13, 1996]

§ 17.132 Appeals.
When any claim for payment or reim-

bursement of expenses of medical care
or services rendered in non-Department
of Veterans Affairs facilities or from

non-Department of Veterans Affairs re-
sources has been disallowed, the claim-
ant shall be notified of the reasons for
the disallowance and of the right to
initiate an appeal to the Board of Vet-
erans Appeals by filing a Notice of Dis-
agreement, and shall be furnished such
other notices or statements as are re-
quired by part 19 of this chapter, gov-
erning appeals.

[33 FR 19012, Dec. 20, 1968. Redesignated at 61
FR 21966, May 13, 1996]

DELEGATIONS OF AUTHORITY

§ 17.140 Authority to adjudicate reim-
bursement claims.

The Department of Veterans Affairs
medical installation having respon-
sibility for the fee basis program in the
region or territory (including the Re-
public of the Philippines) served by
such medical installation shall adju-
dicate all claims for the payment or re-
imbursement of the expenses of serv-
ices not previously authorized rendered
in the region or territory.

[39 FR 1844, Jan. 15, 1974. Redesignated at 61
FR 21966, May 13, 1996]

§ 17.141 Authority to adjudicate for-
eign reimbursement claims.

The Health Administration Center in
Denver, CO, shall adjudicate claims for
the payment or reimbursement of the
expenses of services not previously au-
thorized rendered in any foreign coun-
try except Canada which will be re-
ferred to the VA Medical Center in
White River Junction, VT, and the Re-
public of the Philippines which will be
referred to the VA Outpatient Clinic in
Pasay City.

[39 FR 1844, Jan. 15, 1974, as amended at 45
FR 6938, Jan. 31, 1980. Redesignated and
amended at 61 FR 21966, 21968, May 13, 1996]

§ 17.142 Authority to approve sharing
agreements, contracts for scarce
medical specialist services and con-
tracts for other medical services.

The Under Secretary for Health is
delegated authority to enter into

(a) Sharing agreements authorized
under the provisions of 38 U.S.C. 8153
and § 17.210 and which may be nego-
tiated pursuant to the provisions of 41
CFR 8–3.204(c);
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